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ATTESTATION PAPER. No.
— Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)

1. What is your surname?..........c..cc.ccccovverviivrnninns EORSMBEURE. - [ & ¢ o - 2.4 © 1! S I s g, ) (L) 1V e S
la.What are your Christian names?..................... oo LOTLIR ... 0?00 Re e e ] Rt et
1b. What is your present address?.................coceuin uf\’ ﬁﬂfﬁ‘&fffg/%
2. In what Town, Township or Parish, and in % é. ;"/ij? res /67 R -

what Country were you BOPRT L R : #__;/3 . AN S et ] ST T 5
3. What is the name of your next-of kin?,......... L/é’(/}éifzfd‘ Z/a’f.?ﬂz_
4. What is the address of your next-of-kin ?........ // /?? oo e B
4a. What is the relationship of your next-of-kin?, ... ... 7. TR e Tt e Ly B
6. What is the date of your birth?..................... ... 272((/*,«' ;ﬂ (E et tx.... /{F'ﬁ
6. Whot 38 your- Tomde or CRUIEY. .. orsomimen . cisvsoisopsaisogissnsyisssbecs viihli EERCATED, . it
(ST s e TS A N S & i
8. Are you willing to be vaccinated or re- / s

Fﬂﬂﬂiﬂﬂﬁ&d ﬂ'nd iﬂﬂﬂﬂ]&tﬂd? .................................................. _:__ ;fz ..... / wam o a B gl ol 0 e k8 e T T g e ma
9. Do you now belong to the Active Militia?....... ... .{ d/ ............... Tt MR /A%".(EE e

10. Have you ever served in any Military Force?.. ... _ﬁmtﬂf/ff’f—i R
If g0, state particulars of former Service
11. Do you understand the nature and terms of ‘f;// By =
e T 0L o S

CANADIAN OVvER-SEAR ExXPEDITIONARY FOoRCE?

13. Have you ever been discharged from any Branch ﬂf
of His Majesty’s Forces as medically unfig p ,, e

14. If so, what was the nature of the disability ? ... ..o Ze k...

15. Have you ever offered to serve in any Branch of ﬂﬁ
Hiﬂ Majeﬂtyja FDTEE’E and b&EIl I'Ejﬁﬁm ? Lildde L e, o o A P

16. If so, what was the reason?.. .. . SN RS Rl 15 BT I T, 1o Dok e g //Z ......

12. Are you willing to be attested to serve in the } ds ‘ / ¥

llllllllllllllllllllllllllllll

DECLARATION,TO BE MADE BY MAN ON ATTESTATION.

| IR /ZW ....... tf £ 25 4 ..csesy @0 solemnly declare that the above are answers
made by me l!ﬂr the above questions and that they are‘true, and that I am willing to fulfil the engagements

by me now made, and I hereby en and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the termination of that war provided His Majesty should so long require my services, or until legally

discharged. j ﬁ p:
ST A T e e R TR R el V¥ f;imﬁlgnature of Recruit)
FK / '

FRRRTAFE N AL EA T EHN

cerireaneeeninine (Oignature of Witness)

OATH T% TAKEN BY MAN ON ATTESTATION.
I %{m‘n Q. 2f2ﬁ1, do make Oath, that I will be faithful and
Jesty

bear t:ru‘é‘ Alfegiance to His Majest George the Fif th, His Heirs and Successors, and that I will as
in duty bound honestly and faithfully défend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,

and of all the Generals and Officers set over me. 8o help me God.

27 - . M ..... ‘MW(B@D&W& of Recruit)

e ‘.r.r

Dataél/ﬁyﬂwlﬁl ﬁ s RS R G it ans AL ST DRGSR 20 AVIEN0EN)
7

CERTIFICATE OF MAGISTRATE.

The Recrnit above-named was cautioned by me that if he made any false answer to any of the above
questions he would be liable to be punished as provided in the Army Aect.

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been
duly entered as replied to, and the said Recruit has made and signed fthe declaration and taken the oath

DREOEO 00, B ..o cone b i L L LN I 5 o tvess ot L RN IR S 1 £ s S ST s T 0 o s TS 191

ceeremnennnnene (Signature of Justice)

— e —

%[u' :[_E_jf : N.B—ATIENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE ABOVE

H. Q. 1772-39-841. QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT.




Description of ‘ e..on Enlistment.

Apparent Age...................years . .................months, Distinetive marks, and marks indicating congenital
(To be determined according to the instructions given in the Regu- Pm“llﬂrﬂmﬁﬂ or previous disease.

lations for Army Medical Services.)
(Should the Medical Officer be of opinion that the recruit has served

before, he will, unless the man acknowledges to any previous
service, attach a slip to that effect, for the information of the
Approving Officer).
LT SR A Tl BRI PYTRORNS | O e ins.
$ , (Girth when fully ex- : :
Egg PERAO, .2 taiananl i veamieie ins.
2R d :
g | Range of expansion. .., |................IDn8.

(Churel of ENgIAn..............oooobiomimsazsans asnesssitl
B O L L T o L s R

T e R T S A L TR
Baptist or Congregationalist............... ...

igious
denominations,

Roman Caholle. . St . kit oyt

Other denominations...................ccoccivns
(Denomination to be stated.)
W

CERTIFICATE OF MEDICAL EXAMINATION.

L= W BT ——— ————

I hava examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical SBervices.

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any deseription.

I consider him*_...._.....................for the Canadian Over-Seas Expeditionary Force.
e e R T L TS Pl R TS MR ol 3| BN

le-lll--l-fl!- ol A e e ey v R e T e AR PR TR TR T N E T T T LT T T R L LR LR T LR LR LD L b LS bttt ittt il il it SR i srEEmEEeEEE r R A e E R FAE S A A SIS R
Medical Oflicer.
*Insert here " fit" or * unfit.”

Note.—Should the Medical Officer consider the Reeruit unflt, he will fill in the foregoing Certificate only in the case of those who have
heen attested, and will briefly state below the cause of unfitness:—

LE &0
iiiiiii -II"'I'I‘.."".""‘I*lfFIfll-liiriiili'llilll-'l--!lIl-Il-ll‘i'll'rll'-il-l--ill-l-l-!ll-l--llnlnll-lllppllll..ll|ll|--+li-+|-|-lll-l|llllllllllllllr..i-l-rf-llf.!-&f-fll]I-I---ll:-'iiliii[i}lf‘}p‘{.laq-ll
FEudanss saansdnpanididilasersislsninranarEErrE RS F R R et rR TR AR R RARSRAERARRARARARERRAA R AnrRaeRERERR R TR R ER R - =
AEAAER AR FAEREE EEREEEEEEEEE [(EE RN E TR e e e T T T Y T T E R R R PR TR TR AR PR R R R R A RS R R A RN R AL L e R b el et e e

CERTIFICATE OF OFFICER COMMANDING UNIT.

A —

ceorrrseneen having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, and every prescribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

........................................ ervniternaressnensesesrsnnasnnsanneenss ( Bigmature of Officer)

o el SR St
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CANADIAN EXPEDITIONARY . FORGCE
Discharqe Certificate

i g ITEAVRGE
This ig to Certify that Nemone g (FANK)

.ame (in full) g e BB enlisted in

CANADIAM%DITIONAF{Y FORCE at R © B T 1 B A U T R

AAY OF e W 5

"% HE sorved in—..— 3439 5 Beos 29LT EBG
angdoiS Ry lschargadn fgpgine sevicidn I8N 97 tinfi b Beb P35

A B

THE DESC@PEIQMF THIS SOLDIER on the DATE below is as follows :—

Age Efﬁta’iﬂiﬁiﬁﬁ Marks or %s'

Height R T S e
Complexion .. BReP@u--- e esimeiiase i oei

Rank
Date of Discharge-.------ces -

Tl R o L e R O LG 3 ol
{ in Military District NGIDA. 1 9wBet 1t e

File Reference No..............

S s Lieutenant,
faiy-5lot, 1218 Officer i/c Dhcharge Sectlon, District Depot No, 4,

tiontrenl LUBBEC 3168 29 Gedgmer = 18

=i

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an unstamped
envelope to the Secretary, Militia Council, Ottawa, Canada.
M. F. W. 39a

200m.—2-18.
H.Q. 1772-39-882




CANADIAN EXPEDITIONARY FORCE
Discharae Certificate

20 Peivale BUAGEROE Iouls .

B i it PRI i s e NI iy

CoMP, Ile

T R [ T SN R o e A B i it SN wesw B Do e e SRR C I L

Character and Conduct ,../? L g, SR SR S S D R,

: !
B — -
=
nrmar ﬂupattnn rErmrEw - - EEarE A SR eSS RS e e RS S SRS SR SRR S O L L L R T T N I R TR T SEETEesr R RS E eSS T EET SRR

Special Qualifications of Value in Givil Life.................... 7. s LU P Lo

Medals and Decorations.... 3 e FAV BN L el - MR R e

——— L L

WARTROIEAR WALR™ Served 18 Daaeinifron S«0-i8 $0 3l-T«18

Remarks

. TYIATY = il BT . -
lMtN"‘I vl it d e pirﬁa ‘ﬂz 13

Signed at ~=thiss ... LS RN dgrf e A SN
y & ,/éé’

Officer /¢ Discharge Section, District Depot No. 4,

Rank

Appointment




CANADIAN CONTINGENT EXPEDITIONARY FORCE
' LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Articles 122, 130 and 141, Financial Instructions, 25715¢, C.E.F., 1916).

B~ Me Do et . Mly.. ... 1918 to..... BRI

*Insert ‘“‘discharged” or “transferred.”

The following is a statement of the account of the above named from. ........... 188 JULF i 191.8,
tn,.,.....mm...“...,lgl..a the inclusive date of transfer or discharge.

Dr. & ©; Cr. $

1

BalP Do trom prev, MORLH. ... .owitommrmains il aasiale conses A Bal. G from Drev. fnomth. s aibhe s v

Advances ) NodBRIT.........ocoimrvencrericcfr a8 | . Regt'l Pay....... 8% days at . P - |sieeot w1

by 90
Cheques T i TR TR SRR RO AW LA SO Field Allow. ... %%.....daysat$............ 40.....5..320
Assigned Pay and Sep'n Allce. Nﬂmt ..... zg 88 Separation Allowances® (Mﬂnthlgx'ﬂlgii o - .00
I B E C TREAR AL O i sNesa e sisrmevioine ospon sdsu bbb ot Sl sie s OtherBHOWARCes™ .. ni v viaiiiswisamio
Payment on transfer or discharge N@GQ¥0Q. | ... 20[. 00| Other Credits®.... . Qgg- - oo ..58..00
Balance Cr. (to be paid by the new unit)....i.coodovne.ay Bal. Dr. (to be deducted by new unit)........ Ry

1 7) v | L R e 1 5 1 AR TORAL ... . cortesismimions erencinistis b doiiies 1N

* Give particulars.

A monthly stoppage of $......... 15:00......... (1) has...... s8R .ccooro....($) been paid on account of Assigned
Pay for the month of....... AREABE,......................191.8| ; _
- (to) Assignee...... 8. Ls. LOorgeron,. . ...
and Sep'n Allce. for month of ...iuga@ly.. ... 191..9] :

(Address) ;t,glhﬂﬂﬁﬂ"ﬂﬂt'

(1) Insert amount to be assigned, whether it has been paid or not.
(1) Imsert “not’’ if amount has not been paid for period of account.

On Transfer of an Officer
Outfit Allowance of $..........cecvvseneenese._ has been paid by Paymaster, Military District No.....ccccocevvvciiiicvnecannens

REMARKS:—
State (1) date of enlistment ﬁ/ﬂ/l{.l AR A O] DS WP 8 A e

(2) if married and if a Separation Allowance Card has been submitted.. X888 e ...

(3) cause of discharge............coceeeie. ST SRR L authority. JDEE - - BBaB. - o ooressursemmianacs

(4) authority for transfer ...................

NOTE.—Separation Allowance and Assigned pay Card and Index Card (M.F.W. 71) are to accompany the
original Last Pay Certificate on transicr.

I have carefully examined this statement of account and find it to
of the unit.

orrect extractrom the Pay-list

Paymaster.

N.B.—For purposes of transfer this form isto be made out in quadruplicate. Original copy to paymaster of nev unit; duplicate to
District Paymaster; triplicate to accompany the pay-list at the end of the month, and quadruplicate for retention as a record.

For purposes of discharge it is to be made out in triplicate. Original copy to accompany discharge papers; duplicate to accompany
pay-list at the end of the month, and triplicate for retention as a record. ‘ +

If a man on discharge is entitled to three months’ Post Discharge Pay, Last Pﬂi; certificate will be made out in quadruplicate. The
original Last Pay Certificate will be forwarded with other documents to Paymaster Post Discharge Pay and triplicate, with his discharge
documents. :

M. F. W. 44.

300M—2-18,
H. Q. 1772-30-903.
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MEDICAIL HISTORY SI—IEET

gl o i

k. oy s depdfmbutn. 101
ab _H_ 13 ?lf..
City or Town.. MLA] ‘Pg.a__
Bogitby .. lmomala.

e

i e S

Birthplace ;

Apparent age
Trade or occupation. ...
Height
weightt .

1 [
I e e b
5‘ Feat__,..,,,_..,,--_.g,—'.-....-

] 71‘1 i TR

_Inches.

Chest measurement 4
Maximum expansion. 4{}.

Physical development__.__ %/GTD .

Small-Pox Marks._...

Vaccination Marks {

When Vaccinated last. ... ‘weew
(a) Marks indicating congenital peculiarities or previous

-

but mot sufficient to canse rejection

wa il ol

(b) Slight defcets

s i P i

Minimom._..._....... ... ZL ________ inches.!--

lﬂLhEE o Ny

Date

Approved by

»(L?fw

Rank _ a“kﬂr Ovu Ty,

Fit or
Unfit

ExiMINED FOR EER-ENGLGEMENT,

~M.O

PR EY ey

VD

i i - R il i S Hl 01-

YV ACCINATIONS.

N, 11,1 7

ol O e el

I B el

--------------------------------

. M.O.

ML

ANTETYPHOID INoOOULATIONS, ETO.

- !T“r-*:-:f.f"” | = . 01—
- A—/lj_fil‘ﬂ‘h A ‘(‘;1""2_1.11.37. . MBS 4 =7 B ) -HH.O.
e
Knlisted on_ day ef. 181 _»é
Canra EzxsT'L NuMazn Harmrrs, Daym
Joined on enMstment
&
Transferred to.. .....<

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION, DaATE.

IDIsSEABE.

HEesuwr.

N. B.—This sheet to be disposed of in aceordunce with instructions in the Rogulations for Army Medical
Service, vn the man becoming uun-tﬂmt.wa the date and cause being stated on nexi page.

M. F. B, 314

100, —8-15,
H. Q. 177359-430.




I

Christian Name L,

=

Surname Bergeron,

T A

STATION,

DATER oF
Date of Arrival i
Admissi Discharge
at the into ﬁ;ﬁgfﬁl from H._?E.; pital DISFASE
Statl
. il Day ‘ Month | Year | Day | Month

2

S

Wusf@ VAT EA I

Number
of days
in

Hospital.

Remarks on nature of Lhedisease : how induced : if mild or severe: If com-
pletely recoversd from; whether any particular treaiment was adopted. In
venereal cases state nature of primary disease, and whether mercury has been
glven. I an socident, state whether it occurred on duty and whether a Court
of inquiry was held. Date of izsue and particulars of artificial teeth or surgical
appliances supplied. Particulars of prophylactic inoculations.

Mt b~ 25 7 /L mf/é%MJZ

e s T . e e —— e e e .

Signature
of Medical Officer.

| Vtacsfvnnol o AV S £ PGP

.

7 44 C.

JﬁM’%WﬂF‘ %é
Nyl 0 BFE-A Luvth e sy / X/ CHZ5 7




||'1 g « | f arh . L
ot + | (l o~ Fill in only.—Unit, Number, Rank and Name. gy M. F. W. 54. (A. F. B. 103.
] [ e ‘ 50001.—9-16
;' : 5.\‘...«'{ g : H. Q. 1772-39-920.
Y "o
4"”‘““7 Casualty Form—Active Service.
i Unit, Regiment or Corps. .....Gﬂmp.ﬂ.aiile...iig:t.. .....................................
i 7 [ . - ""l"_" i .
Regimental P A e Rank.. +fXivate Na.me...ﬁ ...... SERRON: WORWE-e - e ik
i C. E. F.
Enltsted (a): o mnimmm Terms of Derviee (@) imumannncwnshmnaninms Service reckons from (@).........cooccocciiiiiiniiiniiniviinnnnin,
Date of promotion to } Date of appomtment} Numerical position nn}
preﬂent rank ............................... tﬂ IEHCE rank ERpsdEAEREERSEES s EErSASEAEER RS mll ﬂf N- C* OS' ................................
5t te s Nt e U | L Lo L B U ) R M T W I ol e S IR ) R o S P |9 SRS ¢
",
Report Record of promotions, reductions, transfers, Raiare
21 | ' casualties, ete., during active service, as re-
e ported on Army Form B. 213, Army Form Place Date F::;“ I?‘Emﬂf? ;lﬂm B. tim‘
Date A A. 38, or in other official documents. The o R iee ‘:; Sy
authority to be gquoted in each case s
|

51-7-18 | Dischargpd Auth KR&O 377 (10) CM 1917 MD 4 22{B-5%9 [at. "E"

,:r-"i'{f’-‘-"--_
Medically Unfit discharged to I. 5. C. Y e o Liewténant,

Officer Ve [chhi}gt Saction, District Depot No. 4.

X

{z) In the case of & man who has re-engaged for, or enlisted into Section D). Army Reserve, particulars of h L list t will be entered.
lg} 5; S?ana.llar, Shoeing Smith, etc., ete., also special qualifications in technical Corps duhp:a St e i Ay = [B.T.0,




Report

Date

From whom
received

Itecord of promotious, reductions, transfers,
casualtivs, ele., during active service, as ro-
ported on Army Form B. 213, Army Form
A 36, or in other official documents. The
authority to be quoted in each case

Hemarks
taken from Army Form B. 213,
Army Form A. 38, or other
official documents




4’

*Name . nggeqn e TR e By 7 e g g LY T ) Rank Lhea..... Reghl W, BAEpIC o 007 SR
o - ' FylaTepnt . SR I s its
Original  Cor Presen k18 )
15 A S i&?.,..unit . ............. M.or S. Age...... Religion. . cac:vive s Ref. H.Q J ......................
Port, ship, and date of arrival. .. Cﬂ'm LU T DU PRy g S o P Rt o) oo SR e e 0 ¢ el S el N, T
L R L R e P B W T % o T P T L i e PR - | e Ol (e S| 0 s s PR
(HOmeaﬁreas) _ 633 Chambly S5t. Montee=l
RERNBEE AT JRBVE -t el sdav's s s e oisn s S Ry A L S T e A o o S s ey R
DT T T R R S e s e R U R P A S SR e e e R e sy Ry Sl R ORI SR ST o
'
g Yes Character on
Transportation issued No., Date..........c.ciieecaivesineses : HINERATHG. ;5 ivat ) Todiniitesadlbd s snissitesrinileh i,
Date and place of
Previous occupation ...t i¥eXle....c.uv.un.. .....Enlistﬂment SN A S WY s A e PR S N e
44 "TeBoCu Date of Medical
DIRENOBIE .. vriassaiensi Y e B S T ST R o R R L T T, N AR e N O
% i .
Date. | _ Remarks Pt. 2 Order No.
_!.ﬂ.l'ﬂ- tEL-IIEﬁ-'Sl Btel -E»E* ..'tE i ' == . = T
| | ‘ e
o dhors 18, Transe t0D.D » Ho. 4 Posted Lo Hogpe S.C o - 135«
9-9=-18, |%0,8.Hosp .See.on ®ans to Pie Bec, 71-7-1§. 144=p=-2
= R ity 2% ol wsesees e . ¥ e
- o
"'-Namﬂ will be given in full; surname first. | (over) j




Remarks,

Pt 2 ﬂrder Nn

= =

-t

Me.una.uy_ Infit _n.n,ﬁlii ,.:u.anha::gm t0 Inv. Sol. Comm,

17.1D.. ¢MM e X

......... S ERD Fp—
saw mmEEg T - LR B el R L e P
amn . R TESEEIAE RIS SSETASAE REREEEET | L pprranrassrTesETISRTESIS T AR ST S s s Eenrs T,
£l
Laaa s bt bo o i e = | [ ]
|
: e AEAENEERIEEUES S S S SRR SR ma R EEE TR TEEETSEEEES s sTEEETeem e e b b
PR - SRS NP Lo o - rrREEE sEEmm e rTEEL
Lo L Lo
sEs s sEEdnEr T rerersa bRt rsd S i st d S ad i
AR EIEA AR EEEEEEEEEEEETEE S aa
i '
= raan
- - — _— e ——— e

M.F.W. 192
60M-3-18. (D.P.) 353.
1772-39-1243.
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<+ par
BERGIRON,Louis No.20 Pte. _,/éaﬂw%{,_u}_@ Vi,

JM & D widow Mme .Germaine L.Bergeron,
N . Ste.Agathe des lionts,P.Q. :
P& S " " A
| v

. Memorisl X " ~ " v
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List of Discharge Documents.

*Only if discharged ‘“Medically unfit.”

Reg. Conduct Sheet, Militia form B. 263.
Squadron
Battery } Conduct Sheet, e B. 263a.
Company
Copies of Convictions, by C. P. in MS.
Med. Hist. Sheet, Militia Form B. 313
Medical Report for Invalid* H B. 227.
Statement of Man's Account on

Transfer and Last Pay Cer-

tificate, & D. 877.

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge & B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of
(a) Proceedings on Discharge.

(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposii Receipt with amount

of same is lo be noled hereon.

‘I his space to be for numbers w

Proceedings on Discharge.

~ (When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page).

No.
30
Rank
iz Private
T S I ety 0 (e
(Eaan Negmud o) el ot ol W M Y Louis ol e
NoTE—The name must agree strictly with that on enlistment unless changed subsequently by authority, Vi
. P |
Corps (Squadron, Battery or Company) Gommasite Battallon - | & R
Date’of Discharge Ty N 4
141 6 "
N

Place of Discharge = e

= g ontyesl CUHBEC 9
| DESCRIPTION AT THE TIME OF DISCHARGE.

D iptive Marks

Age .o WBATS. crincostanimssasins s months = i
Height............ 8. 0. feet. .. Bt inches.
Complexion Naxrl. WU b
Eyes - Brovm
Hair Black
Trade Imiver
Intended place of Ste Agathe Des :?IIUI{ME&

residence
(To be given as fully as ' ETT 1_'315

practicable.) -

2. The above-named man is discharged in consggueuce of
. s
: _

K20 377 (10) Gie iwlf¥L)iié2$%;3ﬁ§ Getowory "B Medisally

"

Mmeis P.0, i 433 Dicchavged to I.o0s

I
and be identified with that on the character

N.B.—The canse of discharge must be worded a=s prescribed in the King's Regulatio
certificate. If discharged by superior authority. the nnmber and date of the letter to be quo

ﬂ ;-. - L) L} L ]
£ \ 3. Conduct and character while in the service have Jeen, according to the records, etc.
£ 2
= .
gﬂ ."..- 1 " l"r
LS OO0
=¥ 7
=1
s 3
HE
E-lil
ﬂg ) N.B.—This will be assessed when practicable, by the Commanding Officer, in the presence of the soldiers and the
”‘EE Officer Commanding his Squadron, Battery or Company.
-
:Eﬁ u i L] L] L = L] L i : L
2 4, Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,
BL=e=
E'EL":' Canada.)
i
252
AEE Driver
22=
=
B8
£
S

e R T e T T o e e I e e e e e e e

M. F. B. 218. v

1006 — 1-17. (OVER)

H. Q. 1772-39-113.



5. He is in possession of the following number of G. C. Badges:

No reference to G. G__Hnﬁﬁna i= to he made on either the ﬂim‘lmrga or character certifieate,

; \ =E

35

6- MEdﬂlS El.l'ld DECDI’&tiGnS... ............... T i - B EE%
35

=2 r-.U

Serve? in Canada From * T e — S5t

iam {=Fs

Seleld to 31leT=l0 WL tea? ) R Eg&é

or Batiery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

(Place)...Montyeal . JUZBLC.. ...

o e 1!“ 'TH!Ch‘ﬂl' Eﬁrﬁgﬂﬂﬂﬂ v ﬂ 151.{“% DEI-'I.":L H'! -

(Date). V- 21SBLRPLE

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and qll just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

(Place).. Miontresl QURARED. ... Z YL CQN . (Signature of Soldier.)
4 [/ >
(D.Eni:), BAE FENE RORR ..Commandant's.RepeeseniairgSignature of Witness. )

When a soldier is absent through illness#br lefﬂf HEneh %198 LRt GBI R able to forward these

proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron i

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

cervneerennene [ SEgnature of Soldier. )

10, Statement of Service,

Total......years......days.

———

| Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

/]
oo A

(Signature) -

: Lieutenani
DG ife Dhacharge Seetlan; DIstefot Diapot e

(Date) ..dmuly. 3188 .1928............

Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

HO REIERVATIONS

(OVER)



£17°4 i3

_ -*fr e ——— e

B

,
30

= o

_—

BORDEREAU POUR - P. 04.
oTide %% - Py '] - .
=X
On devra mentionner le numéro suivant—
Q. G. Successions.
Toutes correspondances ayant rapport a
ce sujet, devront étre adressées : SUCCESSIONS.
Le Secrétalre, Ministére de la Milice et de la Défense,
Conseil Militaire, OTTAWA,
Ministére de la Milice et de la Défense,
Ontario.
Ottawa,
Ontario.

W&M'W%ﬁwﬁ

J i

Au sujet de la succession de feu....séngmfmﬂ{.. $

A R e L R R B N e R Rl R 8 a5 g R R TEE T

oy L I N 5 et el el A B e S e

A défaut d'un testament, et afin que tout ce qui appartient & cette succession soit distribué suivant la loi de la

Province ou le défunt demeurait, il est nécessaire que toutes les informations, qui ont rapport au soldat et 3 ses

proches, soient fournies, et inscrites dans le questionnaire qui se trouve sur une autre page.

Les détails demandés devront étre soigneusement transcrits, et la déclaration devra étre signée,

en presence d'un membre du clergé ou d'un magistrat, a qui on devra demander de remplir et de signer le

certificat. Cette formule devra étre retournée a 1'adresse ci-dessus.

Si des objets, appartenant au défunt, sont trouvés et expédiés ici, ils seront retournés a la personne y
ayant droit, mais on doit comprendre qu’il est trés difficile de retrouver ces articles sur un champ de bataille,

et malgré toute la bonne volonté qu’on y met, on ne réussit pas toujours a le faire.

Ministére de la Milice et de la Défense,

M.F. W. 77a.

500—5-18
1772—39—072.




—

Noms, ages et adresses, et dates du déceés des parents du soldat défunt, sdivant h_#

les degrés spécifiés

ci-dessous.

— ——

DECLARATION DE L'APPLICANT.

-E =
.é g Parents sur lesquels des % TR N
renseignements sont exighs, Noms et prénoms dis parents existants, ' OmS e adresse en entier de chaqus
=] E. d'aprés le degré exigh. Age. grESHY T&;&Bﬂﬂ;gﬁfﬁdﬁ marde
Veuve du soldat........ ﬁ—mﬁa..wm_é@v,{, ﬁ\ysz/ 7 A W e Lgu—.a.#fo +
1 Enfants du soldat et la
date de leurs naissances
2 | Pére du soldat.............| (e fet %w ]
|
P 5 1
3 | Mére du soldat................ s+ Y % o ' (
4 | Freéres du de pére /Zr’ : %3'7"—‘-"""—/
soldat et de meére
demi-fréres
5 Sceurs du de pére
soldat et de mére
demi-sgeurs i
I\ﬂmm?grf Jﬁﬁﬂﬁmﬂé ,Faét.r?:t e NoTms et ﬁfﬂ de leurs enfants Adresses de leurs enfants,
date de leurs décés, (8'1ls en ont).
6
DETAILS POUR CONSTATER L’'IDENTITE.
7 | Quel est le nom du soldat défunt ? % : EL
8 | Dans quel régiment servait-il au moment de sa mort? '
it Coeodt 5 ciovard -
0 | Quel était son numéro matricule ?
10 | Donnez le mois et I'année de sa naissance. Z 6 W /)?*’ 5
Quel était son dge quand il s'est enrblé ? // g
W
11 | Quand et ol ses parents se sont-ils mariés ?
12 | A-t-il été marié? Si oul, mentionnez |'endroit et la | % oL W v O ,ﬂ’{é._.)f—ﬂ
date de son mariage.
13 | A-t-il laissé un testament ? Si oui, envoyez-le nous, %&_ﬂ

ot dites ol 'on peut se le procurer.

r DETAILS SUR LA RESIDENCE DU DEFUNT.

14

15

16

17

18

19

20

On est né le défunt ?

Dans quelle Province ou Provinces a-t-il résidé, et
laquelle en dernier lieu ?

Combien de temps dans chacune ?

Quel était la nature de son emploi ?

Demeurait-il dans sa propre maison ou sur une con-
cession du gouvernement ? Si oui, dans quelle
Province cette concession était-elle située ?

=

A-t-il mentionné par parole ou écrit, dans quelle g s
Province il voulait faire sa demeure permanente? : ‘
Si vous avez des écrits sur ce sujet, envoyez-les
avec ce memorandum.

Ecrivez votre adresse ol vous recevez votre cﬂurri_gi;l-.g;{‘/‘ — %M - e ‘/‘%-'—-ﬂd;

*Inscrivez les degrés
de parenté, par ex-

emple :

DECLARATION.
Je soussigné, certifie que les circonstances mentionnées plus haut, et que les détails donnés

dans l'exposé, qui se trouve sur la deuxiéme page sont wvrais concernant les parents du soldat ‘

" Veuve "

* Pere"’ défunt, suivant les degrés requis; je suis TR i T DR R = S

“ Frare", ete.

du défunt.

N.B.—Devra étre signé

Stgnature
........ LAl du
demandeur.

par un membre du cler-| ...
g€ ou un magistrat.

* Voir plus haut.

Fait a—/;-ﬂti_b/f{ ........... R

ou du magistrat. J

Signature d'un membre u-tlergél

CERTIFICAT.

Je soussigné certifie, qu'au meilleur de ma connaissance.

— Nom du ) & Jé_
,:::(F{ww ...... %‘n dormadens ¢ €8t le¥. . ...

sus-mentionné, et je crois la déclaration ci-dessus ainsi que le rapport des parents, fait par le

demandeur, et signés en ma présence, exacts et véridiques.

_—

REMARQUES.—Avant d’accorder le certificat sus-mentionné, on devra agir avec précaution,

s’énquérir du demandeur de tous les détails concernant la mort des parents qu’il mentionnera,

ainsi que de I’adresse et le nom au complet des parents survivants, et que le tout soit inséré

dans 1’espace réservé a cet efiet. '



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron
Battery } Conduct Sheet, o B. 263a.
Company
Copies of Convictions, by C. P. in MS.
Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid* “ B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-

tificate, . D. 877.

*Qnly if discharged “Medically unfit.”

Attestation Paper, Militia Form B. 235.

Proceedings on Discharge i B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.

(b) Attestation.

(¢c) Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

ef same is o be noted hereon.

This epace to be for numbera

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be
the documents specified on fourth page.)

No. 20

Rank PEivate

Name Bergeron, Louis
NoTE—The name must agres atrictly with that om enlistment unless changed subsequently by autherity.

Corps (Squadron, Battery or Company) Composite Regiment M.DeNo.4

Date of Discharge Febr uary =3rd / i

Place of Discharge Montreal, P.Qe

1. DESCRIPTION AT THE TIME OF DISCHARGE.
Ageﬂ.”.%':!:...........,..,}rears ........ < AN months. Descriptive Marks
nght5 feetsmchea

Complexion Dark

Eyes Dark Brown

Hair Dark Brown

Trade Driver

Intended pl £

e s | 633 Chanbly St.

(To be giren onfur &) Montreal, P.Q. W

2. The above-named man is discharged in consequence offedical unfitness due to
Tuberculosis Under pfov. HeQe 60=4-8 of May 25th 16.

HeQe Auth dated Feb.5th/17 4D 22-B-=379,

R%—Thu cause of discharge must be worded as prescribed in the King's Regulatiens and be identifled with that en the eharacter
certificate, If discharged by superior anthority, the number and date of the letber to'be quated.

3. Conduct and character while in the service have been, according to the records, etc.

.

—
N. B.—This will be assessed when pmnjr the Commanding Officer, in the presence of the soldier and the
Officer Commanding hig Squadron, Eattery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O,, Canada.)

will bimself make ldenbieal entriea m:ihe character

certificate and fnitial $hemn.

Tobe in the handwriting of the Commanding Officer, who

M. F. B. 218.

100m .—6-16. : |
H. Q. 1772-30-113 \




5. He is in possession of the following number of G. C. Badges:

No reference to G. C Badges {2 to ba made on eithar the dischare or character certificate.

f

6. Medals and Decorations........covind ' :

ing Officar on to the parchment
D&chn.rg-e Certificate.

To be copied by the Command-

— R —

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

1 et R e T S

WEE 10N N, P, o B SR e i 0 A g 1003 100 8 7 RS BN I~ o s o e S R

—

8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
to the present date, subject to the reservations of the claims noted on the third page.

r{Pia{:e}.‘Mﬂn:tr-ﬂal,....E.,QJ“.,..“.@Z..... eneneeeen. (Stgnature of Soldier. )

(Date).... Fehruary. 23rd /1T ,;{ B /vocst

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, 4 manustript copy should be sent for the man to sign, and when
returned, should be attached here.

coeee (Stgnature of Witness. )

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty’'s Service.

cerrnmennnennnnens: (D 1gRQture of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is completed)......years......days.
Tntaig...yearé.ﬂ'..days.

i1. Confirmation of Discharge,

The discharge of the above-named man is hereby confirmed.

(Place)M.un‘P.ff.Eal@quﬁntx
r;, | HRIABIART G | ‘-,._' L
(D&tﬂ) .....{".-+.n”.+.,'.‘._1_-:.l.':,.?.,'...‘;'... ..-i,-l._i.i.{ ”“”“”'“: '

Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

NO RESERVATIONS

e L i T

{OVER)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.
Squadron )

Battery } Conduct Sheet, B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid*® f* B. 227.

Statement of Man's Account on
Transfer and Last Pay Cer-

tificate, L\ D. 871.

*QOnly if discharged ‘“Medically unfit.”

Attestation Paper,

Militia Form B. 235.

Proceedings on Discharge 2 B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a) Proceedings on Discharge.
(b) Attestation.

(¢) Medical History Sheet (in the event of
such having been prepared.)

— =

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amouni

of same is to be noled hereon.

This £pace to be fornmmbers, © - {f |
| ; J

“Proceedings on Discharge.

[

(When forwarded for confirmation thesé pruceedingls should be accompanied by
the documents specified on fourth page.)

No. 20
RanifEivate

Name Bergeron, Louis

NorTE—The name must agres strictly with that om enlistment unless changed subsaquently by authorlty.

Corps (Squadron, Battery or Company) Composite Regiment M.D.No.4

Date of Discharge Pebruary 23rd /17--

Place of Discharge Montreal, P.Q.

1. DESCRIPTION- AT THE TIME OF DISCHARGE.
Age‘?'l}rearsﬁmonths Descriptive Marks

Htﬂg‘ht5 TN - LN inches.

Complexion Dark

Eyes Dark Brown

Hair Dark Brown e

Trade Driver

Intended pl f
i mmsideﬁr;m ; 633 Chambly St.

(Te bo given an fully HJHuntreal, P.Qe

2. The above-named man is discharged in consequence dfadical unfit ness due to
Tuberculosis Under pfov. H.Qs 60=4~8 of May 25th 16,

HeQ)e Auth dated Feb.5th/17 4D 22-B-379.

H.ﬁr—Tha cause of discha must be worded as prescribed in the King's Regulatiens and bs identifled with that en the eharacter
certificate. discharged by mp&r‘inﬁuﬂmﬂw. the number and date of the letter to be guoted.

3. Conduct and character while in the service have been, according to the records, etc.

s g

e character

N. B.—This will be assessed when p&ﬁmhh, by the Commanding Offlcer, in the preaence of the soldler and the
Officar Commanding his Squadron, Battery or pAnT:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O.; Canada.)

Ondiundeg s U v

will himself make identieal entriea

cortifieats and lmitial shem.

Tobe in the handwriting of the Dnmmnndinﬁﬂﬂﬁur, who
oo

M. F. B. 218.

160m.—6-16. (OVER)

H. Q. 1TT2-36-118



5. He is in possession of the following number of G. C. Badges: Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

= NO RESERVATIONS

No reference to 3. C Badges is to bamade on either the dischar~e or character certificate. CZ:’ @f /Z’
- FLTE7 L

r )

parchment

Discharge Certificate.

6. Medils and Decorations........cooed >

To be copied by the Command

ing Officar on to the

—

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Squadron
or Batlery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

5 ET NI ) . W e R ol

G B R o R L R C ML GTIELIEG o - enemiin g oinas b oe et a g S a0 B B PR R a2

8. Certificate to be signed by the Soldier on Discharge

" 1 hereby acknowledge that I received all my Pay, Allowances and Clothing, and all just demands, up
: to the present date, subject to the reservations of the claims noted on the third page.

(P;&E{Z)u@ntraa,lip.q*&"@/f ;

(Date)........ Eebruany...zﬁnﬂ,/l'z.., ....................... "‘{ﬂ ........................... " Sl (Signature of Witness.)

. When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

Cracte...... (Signature of Soldier. )

-

9. Additional Certificate in the case of a Soldier who takes his discharge
| on his own request,

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

ceeeennensnennes ( S1gnature of Soldrer. )

10. Statement of Service,

Service toward Engagement to......(the date to which the Record of Service 1s completed)......years......days.
Tﬂtal,.g.years.gédays.

11. Confirmation of Discharge,

The discharge of the above-named man is hereby confirmed.

Military Hospdaws LM LIRSEOILS Con i itz | OVER)




